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THE WORKMEN’S COMPENSATION 
ACT, 1906. 


By W. VALENTINE BALL, 
Barrister-at-Law. 
I 


Or the many Acts placed on the Statute Book during 1906 
the most important from the point of view of employers 
and employed is that which consolidates and amends the 
law relating to the compensation of workmen for injuries 
sustained by them in the course of their employment. 

It is not too much to say that this measure affects 
nearly every member of the community ; for who does not 


pensation claimed in respect of that injury shall, unless 
the injury results in death or serious and permanent 
disablement, be disallowed. Under the Act of 1897 the 
period of one week above referred to was two weeks, and 


' gerious and wilful misconduct debarred the workman 


_ from any remedy, whatever the nature of the injury. In 


belong to one of the two great classes—employers and | 


employed ? 

The Workmen’s Compensation Act, 1897, mainly affected 
those engaged in industrial pursuits. True, its provisions 
were extended in 1900 to persons employed in agriculture, 
and in so far as gardeners and labourers were enabled to 
claim compensation for injuries arising out of and in the 
course of their employment, the scope of the Act was 
widened. But the new Act, which is to come into force 
on July 1st, 1907, imposes liability to pay compensation 
upon practically every employer in the Kingdom. 

It is proposed to discuss the general provisions of the 
Act which affect, or which seem likely to affect, the 
interests of the medical profession. It contains certain 
special provisions relating to medical practitioners—such, 
for instance, as those which specify the duties of medical 
referees. These provisions will be discussed at a later 
date. It is as “employers,’—and even, apparently, as 
“employer”—that members of the medical profession are 
most nearly and generally affected by the Act. 


GENERAL OBJECT OF THE MEASURE. 

The object of the Act is the same as that of the 
Act of 1897—namely, to provide compensation for 
accidental injuries. It is provided by Section 1 (i) 
that if in any employment personal injury by 
accident arising out of and in the course of 
the employment is caused to a workman, his employer 
shall, subject to the provisions of the Act, be liable to pay 
compensation. Limitations to this liability are contained 
in Subsection (2) of Section 1. Of these, the two more 
important are the provisos that (a) the employer shall not 
be liable under the Act in respect of any injury which 
does not disable the workman for a period of at least one 
week from earning full wages at the work at which he was 
employed ; and (4) that if the injury is attributable to the 
Serious and wilful misconduct of the workman, any com- 


these two respects, then, the new Act is more favourable 
to the workman than the older measure. 

The meaning of the expression “ accident arising out of 
and in the course of the employment,” which also occurs 
in the Act of 1897, has frequently been discussed in the 
courts. One or two cases will suffice to show that it has 
been construed in favour of the workman. Thus a brick- 
layer who was struck by lightning, a night watchman 
who was injured by the fall of a shanty when cooking his 
dinner, anda stevedore who fell into the hold of a vessel 
owing to an attack of epilepsy have each been held to be 
victims of an “accident” within the meaning of the Act 
of 1897. 

There are certain other provisions relating to alternative 
claims, the right to contract out of the Act and the 
liability of subcontractors, with which it is not necessary 
to deal at present. Suffice it that a serious liability is 
imposed upon employers and the right to prefer a claim 
for injury is conferred upon employés. 


AMOUNT OF COMPENSATION. 
(a) Where Death Results. 

If death results from the accident and the workman 
leaves dependants (which term includes illegitimate 
children) wholly dependent on his earnings, the depen- 
dants are entitled to a sum equal to his earnings during 
the three years preceding the injury, or to £150, which- 
ever be the: larger, but the compensation is never to 
exceed £300. Where he leaves persons partially depen- 
dent upon his earnings they are to receive such sum (not 
exceeding the amounts above mentioned) which is to be 
reasonable and proportionate to the injury sustained by 
them. If he leaves no dependants the employer need only 
pay the reasonable expenses of his medical attendance and 
burial not exceeding £10. 


(6) Where Total or Partial Incapacity Results. 

Where total or partial incapacity for work results from 
the injury, the workman becomes entitled to a weekly 
payment during the incapacity not exceeding 50 per cent. 
of his average weekly earnings during the previous twelve 
months, if he has been so long employed, but if not, then 
for any less period during which he has been in the em- 
ployment of the same employer, such weekly payment not 
to exceed £1. To this general provision there are two 
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provisos, namely, (a) if the incapacity lasts less than two 
weeks no compensation is payable in respect of the first 
week; and (b) in the case of a workman under 21 whose 
average weekly earnings are less than 20s. he shall be 
entitled, during total incapacity, to 100 per cent. of his 
average weekly earnings, but the weekly payment shall in 
no case exceed 10s, 


Computation of “ Earnings” and “ Average Weekly 
Earnings.” 

When the workman is in regular work at a fixed weekly 
wage his “average weekly earnings” are not difficult to 
compute. Where he is only employed casually, or for a 
short period, regard may be had to the average amount 
which during the twelve months was being earned by a 
person in the same grade, employed at the same work by 
the same employer. Where an employer pays his work - 
man a sum to cover any special expenses entailed on him 
by the hacure of his employment the sum so paid is not to 
be reckoned as part of the earnings. 

Another part of this schedule shows that the Act clearly 
contemplates that a workman may be in the service of two 
employers. Thus it is provided that where a workman 
had entered into concurrent contracts of service with two 
or more employers, under which he worked at one time 
for one such employer and at another time for another 
such employer, his average weekly earnings shall be com- 
puted as if his earnings under all such contracts were 
earnings in the employment of the employer for whom he 
was working at the time of the accident. This definition 
(which has effect to reverse a decision of the Court of 
Appeal under the old Act) may have a special significance 
in relation to the medical profession with which we shall 
presently deal. 

A point which has an important bearing on the amount 
of compensation payable to employés who reside in the 
employer's house is not specifically stated in the Act, but 
was decided under the Act of 1897.' It is that when the 
person employed receives board and lodging from his 
employer that is to be taken into account as earnings. 

It is not necessary to go further into the question of 
weekly payments, except to point out that where such a 
payment has been continued for not less than six months 
the employer may redeem his liability by paying the 
workman such a sum as, where the incapacity is per- 
manent, would, if invested in a post office annuity, 
produce an annual sum equal to 75 per cent. of the yearly 
compensation. 


Persons AFFECTED BY THE ACT. 

Having outlined the objects of the Act and the method 
by which those objects are carried into effect it is 
necessary to consider the persons or classes of persons 
who are affected. The phrases used in the Act are 
“ employer” and “ workman.” 


Definition of Employer. 

By Section 13 “ employer” includes any body of persons 
corporate or unincorporate and the legal representatives of 
a deceased employer; and where the services of a work- 
man are temporarily lent or let on hire to another person 
by the person with whom the workman has entered into a 
contract of service or apprenticeship, the latter shall for 
the purposes of the Act be deemed to continue to be the 
employer of the workman whilst he is working for that 
other person. Save that it does not apply to the army or 
navy the Act applies to workmen employed by or under 
the Crown. 

With reference to the definition of “employer,” it is 
obvious that every one who employs a domestic servant 
is an “employer” within the Act. Note, too, that a body 
corporate or unincorporate may be an employer. Thus the 
trustees or governing body of a hospital would be the 
“employers” of the salaried medical staff and nurses of 
the hospital. Again, the committee of a sick club, or even 
the members of the club collectively, would seem to be 
the “ employers” of the club doctor within the meaning of 
the Act. Again, if the head of a household employs a prac- 
titioner to attend his family and servants for so mucha 
year, the householder would seem to be the “ employer” 
of the practitioner within the meaning of the Act; but 
the question whether the practitioner so employed isa 


1 See a case reported, 22 T. L. R., 193. 


“ workman ” within the Act is discussed below. A patient 
employing his medical attendant from time to time would 
not be an “employer” within the meaning of the Act, as 
the employment would be of a “casual” nature. That 
mere casual employment is excepted appears from the 
definition of the term “ workman” (see infra). 


Definition of Workman. 

By Section 13 the term “ workman” does not include: 

(a) Any person employed otherwise than by way of manual 
labour whose remuneration exceeds £250 a year ; or 

(6) A person whose employment is of a casual nature 
and who is employed otherwise than for the purpose of 
the employer’s trade or business ; or (c) amember of a police 
force; or (d) an outworker; or (ce) a member of the 
employer’s family dwelling in his house ; but, save these 
as aforesaid, it means any person who has entered into or 
works under a contract of service or apprenticeship with 
an employer, whether by way of manual labour, clerical 
work, or otherwise, and whether the contract is expressed or 
implied, is oral, or in writing. 

Certain important words and phrases contained in this 
definition have been printed in italics. With regard to 
the term dusiness in Paragraph (6), this means, in the case 
of a local or other public authority, the exercise and per- 
formance of their powers and duties. 


Can a Medical Practitioner be a Workman? 

Looking at the section from the point of view of a 
medical man, who is sometimes an “employed” 
person, the interesting question arises, Is a_ regis- 
tered medical practitioner acting in his _profes- 
sional capacity a “workman” within the meaning 
of the Act? It is clear, of course, that if his income 
from one source exceeds £250 a year he is, 80 far 
as that employment is concerned. outside the Act. Thus, 
a medical officer of health with a salary of £260 per 
annum could not prefer a claim for compensation under 
this Act. But take the case of a medical officer of health, 
or a member of the salaried staff of a hospital receiving 
only £200 a year. Is he under a ‘contract of service by 
way of manual labour, clerical work, or otherwise”? 
Taking the Act of 1906 by itself, one would be tempted to 
say offhand that the contract entered into by a medical 
officer of health, or the house-surgeon or house: physician 
to a hospital was a contract of service, and that, inasmuch 
as the words “or otherwise” appear in the Act, he is a 
workman. But in discussing this question regard must be 
had to the definition of “ workman” in the Act of 1897 
and the decisions thereunder. By Section 7 (2) of the Act of 
1897 “ workman” includes every person engaged inan employ- 
ment to which this Act applies, whether by way of manual 
labour or otherwise, and whether his agreement is one 
of service or apprenticeship or otherwise, and is expressed 
or implied, is oral, or in writing.” Two decisions of the 
Court of Appeal—one of them being of very recent date 
—go to show that a man receiving a salary as distinct 
from wages, and who works with his head rather than 
with his hands, is not a “workman” within the above 
definition. In the first of these it was held that the 
certificated manager of a coal mine who was paid a 
salary of £400 a year, payable monthly, and who was 
provided with a house rent free, and who did no manual 
labour, was not a workman within the meaning of the 
Act. 

In this case considerable stress was laid upon the 
facts that the Act of 1897 is described in the preamble 
as a Workmen’s Compensation Act, that the manager 
was paid a salary, and that compensation is based upon 
wages or weekly earnings. The Master of the Rolls 
said: 

Can the Act apply to a person whose salary might be over 
£1,000? Itis clear some limit must be put; the question is, 
Where is it to be put? 

One of the other judges on that occasion said : 

The words ‘‘by way of manual labour or otherwise ” meant 
by way of manual labour or labour other than manual. 

Another said : 

To say that the term workman includes every person who 
has an employer is to extend it toa class of persons whom 
do not believe Parliament intended to include. 

The principle of this case was applied by the Court of 
Appeal in the later case of Bagnall v. Levinstein (December 
13th, 1906). In that case a man who had been educated 
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at a university in England and had taken the degree of 
Master of Science entered the employment of a firm of 
chemical manufacturers for five years at a yearly salary. 
He was to place the entire results of his work at the 
disposal of the firm, and though for part of his time he 
worked with his hands his main duty was to bring his 
scientific knowledge to bear upon the business of his 
employers. He was held by the Court of Appeal (Lord 
Justice Farwell dissenting) not to be a workman, The 
Master of the Rolls said: 


If he was employed for the benefit of his attainments with 
a view to his discovering improvements in scientific processes, 
the mere fact that his work involved some manual labour does 
not make his employment that of a workman. In such a case 
a man is employed as a scientific expert, not as a workman. 

From these cases it is reasonably clear that a medical 
practitioner could not claim to be a workman within the 
meaning of the Act of 1897. Take the case of a house- 
surgeon or house-physician employed at an annual salary. 
Were he to make a claim, all the objections taken in the 
above cases could be raised by the hospital authorities. It 
is clear, however, that the Act of 1906 fills many of the 
lacunae which were left in the definition of “ workman ” 
as contained in the Act of 1897. The Act of 1906 applies 
to all employments ; it modifies the definition of employ- 
ment by the use of the words “manual labour, clerical 
work, or otherwise”; and last, but not least. it expressly 
states that persons whose remuneration (not wages) in any 
employment other than manual labour exceeds £250 are 
not within the Act; thus raising the necessary implica- 
tion that persons earning less than that sum are entitled 
to benefit. In other words, it prescribes a limit, for which 
the Master of the Rolls searched in vain in the Act of 1897. 

It is submitted that the extension of the principle of 
compensation to all employments has effect to modify 
and expand the definition of workman so as almost to 
make it mean ‘every person who is employed,” subject, 
of course, to the specific exceptions enumerated in the 
Act. If the view adumbrated above is correct—and it is 
pretty certain that the Act will not be long in force before 
an opportunity of testing the point will arise—the medical 
practitioner may be admitted to benefit in respect of any 
appointment in which he receives a salary not exceeding 
£250 a year. Nor does it matter, apparently, that he hold 
more than one appointment, although, if his income 
from all “ appointments ” exceeds £250, it is a question of 
some nicety whether he will not be excluded from the 
Act. As has been shown, the schedule to the Act 
prescribes a method by which the earnings of a man 
in more than one employment may be computed, thus 
contemplating that he may have more than one em- 
ployment. If the contract which is entered into by 
the medical officer of a hospital or a sick club is 
not a “contract of service,” it is impossible to define it. 
In the one case his time and labour are at the service of 
the governors of the hospital; in the other, he is at the 
service of the members of the club. Take the case of a 
medical practitioner who receives a salary of £100 a year 
from a hospital. He isemployed by the hospital “ by way 
of manual labour . . . or otherwise.” His employment is 
not “casual,” as it might be if he were employed bya 
patient every now and then; and there is nothing else- 
where in the Act to show that he would not be entitled to 
compensation if injured in an accident arising out of and 
in the course of his employment. Suppose that he was 
injured in the hospital lift, or that he suffered from blood 
poisoning after performing an operation, it would seem 
that if he thought fit to pursue his remedy, he would 
recover compensation. 

In each and every case, provided his remuneration does 
not exceed £250 per annum, he will be entitled to compen- 
sation if injured, and his dependants will receive compen- 
sation if his death is caused by accident. Suppose, for 
instance, that the medical officer of a sick club, summoned 
to see a member is thrown from his trap; who shall say 
that this is not an accident “arising out of and in the 
course of hisemployment”? The writer is conscious that 
the inclusion of professional men may not have been 
within the contemplation of Parliament; and, further, the 
Court of Appeal, looking at the Act as a whole, might well 
arrive at a contrary conclusion. 


Appointments to which the Act will apply. 
Before dealing specifically with various classes of 


appointments held by medical men, it will be well to 
point out that the Act appears to apply whether the 
appointment is “whole time” or not. Further, if a 
medical man holding an appointment takes private 
practice, the fact that he earns money from that source 
will not diminish the liability of the employer. 

Indeed, if a man works for two employers and sustains 
injury by accident while working for one of them the Act 
provides that his compensation shall be based upon his 
earnings from each employer. So if a practitioner were 
medical officer of health ata salary of £52 (that is, £1 a 
week) and held another appointment of the value of 10s. a 
week ; and he met with an accident while performing his 
duties as medical officer of health which totally incapaci- 
tated him from further work of any kind, it is clear from 
Schedule I, Section (2) (6) of the new Act that the average 
weekly earnings upon which compensation would be pay- 
able would be 30s. He would, therefore, be entitled to 
15s.a week. It may be stated here that in the writer's 
view the income from private practice could not be brought 
in to swell the total, inasmuch as each employment of a 
practitioner by a patient is “casual” and not necessarily 
connected with the employer's trade or business. 

(a) A medical officer of health may have a whole-time 
appointment with ar annual salary; but there are a very 
large number of appointments as medical officer of health 
held by general practitioners at small salaries, from £20 
to £70 a year. It is submitted that the Act will apply in 
either case, provided, of course, that “remuneration ” does 
not exceed £250 a year. 

(6) As to practitioners who hold appointments at hos- 
pitals, lunatic asylums, sanatoriums, and convalescent 
homes,ete., so long as there is “remuneration” upon the 
basis of which compensation can be assessed, they appear 
to be entitled to benefit. An honorary physician or surgeon 
would not be so entitled. Even if a man holding an 
honorary post were paid his out-of-pocket expenses. it is 
conceived that this would not bring him within the Act, 
having regard to the fact that “special expenses” ertailed 
by the nature of the employment are not to be reckoned 
as part of the “earnings.” (See Sch.1I:2)(d)) In the case 
of a house-surgeon or house-physician it must be rem+m- 
bered that in estimating the “remuneration,” whit his n. t to 
exceed £250. board and lodging are to be taken into account. 

(c) Sundry nice points may arise as to the position of a 
general practitioner who is medical officer tc a sick club, 
and the writer would not like to commit himself to any 
definite opinion of a general character. It is submitted, 
however, that if an officer is duly appointed by the club, 
and is paid a salary for the whole of his time. and that 
salary does not exceed £250, he will be entitled to benefit. 
Even in cases where he is paid by capitation fee the Act 
would seem'to apply, for it was stated by the House of 
Lords in a case which arose under the old Act that even if 
there was no specified mode by which the quantum of 
compensation could be fixed, there was nothing which 
repealed the right to compensation, which is to be ascer- 
tained by arbitration or some other means. 

The Act applies so long as the relationship of employer 
and employed exists. That is a question for the Court to 
determine. It cannot be described as “casual employ- 
ment,” so far as the officer is concerned, if any member 
of the club has the right to call upon him at any time. 

(f) Where a local practitioner is engaged by a railway 
company to attend the company’s servants at a local 
station or terminus, he would be “employed” within the 
meaning of the Act. 

(g) With regard to practitioners employed by the Post 
Office, very few of such appointments are “whole time.” 
Nevertheless, inasmuch as the Act applies to persons 
employed by the Crown (except soldiers and sailors), there 
seems to be no reason why a practitioner who receives an 
annual retaining fee, or is otherwise remunerated by the 
Post Office for attendance upon postal employés, should not 
be entitled to benefit. . 

(h) Inasmuch as the Act applies to Ireland, it is appre- 
hended that dispensary doctors will be entitled to benefit. 
Although (as was recently pointed out in the columns of 
this JouRNAL) the salary of a medical officer is paid partly 
by the State and partly by the local authority, it seems 
that the power of appointment is with the latter body. 
Upon the true construction of the first schedule to the 
Act it seems that the liability to pay compensation would 
therefore fall upon the local authority. 
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(1) With regard to medical men who hold appointments 
as lecturers or demonstrators, it is difficult to assign any 
reason why they should be excluded from the benefits of 
the Act. Assuming the construction which has been put 
upon the Act to be correct, if a person who is employed to 
exercise skill and to give advice is employed “ by way of 
manual labour, clerical work, or otherwise,” a teacher or 
demonstrator should be placed in the same category. 


LIABILITIES OF THE PRACTITIONER UNDER THE ACT, 

In dealing with the liabilities as distinguished from the 
privileges of medical men under the Act, one treads upon 
more certain ground, for it is clear from the definition of 
“workman” above set out the Act imposes a somewhat 
serious liability upon the practitioner. The following 
persons, all or some of whom may be employed, clearly 
come within the definition of ‘“‘workman,” namely, 
assistants, dispensers, trained nurses employed in or about 
practitioner’s house, and domestic servants. Coachman, 
gardener, and chauffeur must also be included. The 
question whether a locum tenens is included is one of some 
difficulty. Of course, if the rate of his remuneration 
exceeds £250 a year, he will be excluded; and it must be 
remembered that, in estimating this figure, the fact—if it 
is the fact—that he is receiving board ‘and lodging is to be 
taken into account. Assuming that no question arises 
about the salary, it is submitted that upon the true con- 
struction of the definition clause a locum tenens is within 
the Act. It may be objected that his employment “ is of 
a casual nature” within the exception (4) above men- 
tioned, but that exception clearly does not apply where 
the person casually employed is employed for the purpose 
of the employer's business. 


CoNCLUSIONS. 

Having regard to the serious liability which the new 
Act imposes upon all employers, it will be absolutely 
necessary for every medical man in independent practice 
to insure. It is probable that the companies will issue 
floating policies, that is to say, policies which will protect 
an entire staff of employés within a certain number, 
whether there be changes in the personnel from time to 
time or not. 

If the interpretation which has been put upon the words 
“contract of service” is correct, it is clear that hospital 
authorities must take every precaution with regard to 
insurance. Seeing that the Act does not come into opera- 
tion until July, 1907, all persons likely to be affected will 
have ample time to consider their position. 


Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 


when reported by the Honorary Secretaries, are published 


in the body of the JOURNAL.] 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
NortH-WESTERN DIVISION. 

AN ordinary meeting of this Division was held in the 
Western Infirmary Dispensary, at 8.30 p.m., on Tuesday, 
December 18th, 1906, Dr. DonaALD MackInTosH in the chair. 

Confirmation of Minutes.—The minutes of last meeting 
and of the Executive meeting were read and approved. 

Carswell and Gilchrist Case—The Secretary then read 
the report of the Glasgow and West of Scotland Branch 
with reference to the Carswell and Gilchrist case. It was 
agreed to enter the report in the minutes. | 

Annual Representative Meeting—Dr. Caskik read a 
carefully prepared statement of his duties as Repre- 
sentative to the meeting in London in July last. 

Election of Central Council—The communication of the 
Dublin Division against the proposal “That the Central 
Council should be elected at the Representative Meeting” 
was discussed. Dr. G. B. BucHANAN moved the approval 
of the Dublin resolution, which became the finding of 
the meeting. 

Notification of Births.—At the request of the CHAtRMAN, 
Dr. A. T. CaMPBELL gave an account of the deputation 


organized by the Eastern Medical Society to oppose the 


inclusion of medical practitioners in the clause of their 
Bill dealing with the notification of births. Dr. Campbell 
said that all would be glad to learn that as a result of the 
deputation the paragraph relating to medical practitioners 
was excluded from the scope of this Bill. 

Poor-law Commission.—It was agreed to postpone con- 
sideration of the “collection of evidence to the Royal 
Commission on the Poor Law” till Wednesday, December 
26th, 1906. 

Paper—The meeting then heard a short paper by 
Dr. JosePH Goopwin TomMKINSON on the eclectic treat- 
ment of lupus vulgaris. 

Visit to Electrical Department.—The members after- 
wards adjourned to the electrical department to inspect 
cases treated, and also to view the apparatus. 


LANCASHIRE AND CHESHIRE BRANCH: 
NortH MANCHESTER DIVISION. 
A MEETING of the Division was held on Wednesday, 
January 2nd, at the Palatine Hotel, Dr. HARGREAVES in 
the chair. 

Poor-Law Commission.—The question of evidence to be 
submitted to the Royal Commission on the Poor Law was 
considered, and the following replies given to the points 
raised: A. (1) Salaries and fees of Poor-law medical officers 
not so publicly known as to have any such effect. (2) No. 
(3) No; there should be no appointments at all; every 
medical man willing to act as public vaccinator or Poor- 
law medical officer, or both, should be empowered and 
adequately paid to doso. (4) Not so far as this Division 
is aware; but a lot of work that should be paid for under 
the Poor Law is now done charitably by the medical 
profession outside the Poor Law. (5) No; where special 
treatment is required it should be properly paid for; 
Boards of guardians have no right to receive aid from 
charitable contributions. B. (1) Yes. (2) Yes; but in- 
advisable. (3) Outside workhouses where possible. 
(4) (a) Yes; (6) (i) give none; (ii) present arrangements 
satisfactory. (5) An unimportant matter of administra- 
tion. (6) Most unnecessary and inadvisable. (7) This 
Division is prepared to accept the views of the majority 
on this question. The above replies practically agree 
with the recommendations of Dr. Milson Rhodes as 
published in the SuprPLEMENT of December 29th, 1906, 
page 356. 

Organization of Local Divisions—The organization of 
local Divisions was discussed, and in order to allow ampler 
consideration for a topic of such importance the matter 
was adjourned to the next meeting. 


METROPOLITAN COUNTIES BRANCH: 
STRATFORD DIVISION. 
A MEETING of this Division was held on Thursday, 
—— 13th, 1906, at 9 p.m., Dr. Hastinas in the 
chair. 

Confirmation of Minutes—The minutes of the preceding 
meeting were confirmed. 

Discussion —Dr. W. J. Haptey (London Hospital) read 
a paper on some conditions of the bronchi. Thereafter a 
general discussion ensued, many questions being asked by 
various members. 

Vote of Thanks.—Dr. Hadley, on replying to these, 
received a very cordial vote of thanks for his extremely 
instructive lecture. 


NORTH LANCASHIRE AND SOUTH WESTMORLAND 
BRANCH: 
LANCASTER DIVISION. 
A MEETING of all medical practitioners in the area of the 
Lancaster Division of the British Medical Association was 
held, on the invitation of the Division, in the County Hotel, 
Lancaster, on December 5th, 1906, to discuss the relations 
of the profession to the National Deposit Friendly Society. 
After discussion, the following resolution was unanl- 
mously passed, and ordered to be forwarded to all the 
medical men in the area: 

That this meeting of medical practitioners in Lancaster and 
district decides that they will not examine nor pass into 
the Society any fresh members, nor attend any of its 
members as such on the scale of fees set forth, so long 48 
the Society is conducted on the present lines. 
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NORTH WALES BRANCH: 
SoutH CARNARVON AND MERIONETH DIVISION. 
A MEETING of this Division was held at the Queen’s Hotel, 
Blaenau Festiniog, on September 21st, 1906, Dr. HucH 
JONEs (Dolgelly) in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Apologies for Non-attendance.—Apologies were received 
from Drs. Wynn Griffith (chairman), Walter Williams, 
IH[owel White, and Dr. Aikin. 

Letters of Condolence.—V otes of condolence were passed, 
all the members standing, with the families of the late 
Dr. Jones (Corris) and Dr. Thomas (Nevin). 

Executive Committee.— Dr. Wilbraham Griffith (Pwllheli) 
was unanimously elected to the Executive Committee 
vacancy occasioned by the death of Dr. Thomas (Nevin). 

Papers.—Dr. GLYNN (Liverpool) read a paper entitled 
Notes on the diagnosis of hysteria, Dr. Hucu Jonss, Dr. 
RicHaRpD Jones, and Dr. WiLLIAMs (Bala) taking part in the 
discussion. Dr. GLYNN replied. A hearty vote of thanks 
was accorded Dr. Glynn for his valuable paper, which the 
members hope he will publish. Dr. RicHArpD JONES 
(Blaenau Festiniog) read a paper, with a practical demon- 
stration, on the writing materials used in elementary 
schools—their dangers. Dr. T. J. CAREY Evans (Blaenau 
Festiniog) read notes on a case of spina bifida with myelo- 
cele of the cord, and with a large diaphragmatic hernia in 
a fetus, with specimen, and showed a case of lupus 
vulgaris of the face. Dr. Jones and Dr. Evans were 
warmly thanked for their valuable papers. 

Inspection of Sewage Works.—After the meeting all the 
members sat down to an excellent tea, and afterwards drove 
off to inspect the sewage disposal works bacteria beds, 
Dr. Witu1am Jones and Dr. ALLTWEN WILLIAMS acting 
as guides, This terminated the meeting, which was well 
attended. 


SOUTH-EASTERN BRANCH: 
CANTERBURY AND FAVERSHAM DIVISION. 
A MEETING of this Division was held on December 
13th, 1906, at Faversham Cottage Hospital, Dr. Evers 
presiding. 

Confirmation of Minutes.—The minutes of the previous 
meeting were confirmed. 

Neat Meeting.—It was decided that the next meeting 
should be held in March, 1907, at Sittingbourne; Dr. 
Grayling to be invited to preside. 

Motor Car Legislation.—The question of motor car 
legislation was brought up by the CHAIRMAN, and dis- 
cussed by several members; eventually a resolution was 
passed : 

That increased taxation on motor cars will press heavily and 
unfairly on the large and increasing number of medical 
men who use motors for their professional work, and 
earnestly hope that? members of Parliament will assist 
them in obtaining exemption from any such additional 
burden. 

Resolution from Dublin Division—A resolution passed 
by, and forwarded on from, the Dublin Division was 
considered, and it was decided to let it lie on the table. 

Cases.—Dr, F. W. GANGE showed a case of injury to leg 
followed by tetanus, treated successfully by intracerebral 
injection of antitoxin—Dr. GowLLANnp showed a case of 
appendicitis operated on successfully in a child with a 
3 in. incision, which he considers quite large enough in 
ordinary cases, and with no danger of an ultimate hernia. 

Hospital Reform.—Dr. Reip remarked on the progress 
made in hospital reform since the last meeting, when this 
matter was discussed. He stated that an East Kent 
Hospitals Conference Board had been formed in connexion 
with Canterbury, Folkestone, and Dover, three representa- 
tives from each—one layman from each Hospital Board, 
one member of staff, and one medical man to represent 
the general practitioners’ side on hospital staffs for each 
town, Dr. Ian Howden, of Dover, being the Honorary 
Secretary. Dr. Rigden was elected as the representative 
for Canterbury, and in the event of his not being able to 
serve, Dr. Henchley. 

Votes of Thanks.—Votes of thanks were passed to 
Dr. Evers for his hospitality and for presiding ; to 
Mr. Arnold, of the Gun-cotton Works, for kindly show- 
ing members round works; to Drs. Gange and Gowlland 
for showing cases; and to the hospital authorities for 
use of hospital rooms for meeting. 


Excursion.—An excursion to the Faversham Gun-cotton 
Works was made during the afternoon, where the whole 
process of making gun-cotton, tonnite, cordite, and other 
explosives was shown. 

Luncheon.—Dr. Evers very kindly entertained the 
members at luncheon at his house prior to the meet- 
ing, and tea was supplied afterwards at the hospital. 


@a To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Aotices. 


COUNCIL MEETING. 


A MEETING of the Council will be held at 2 o’clock in the 

afternoon of Wednesday, January 23rd, in the Board Room 

of the Metropolitan Asylums Board, by kind permission 

of the Board. The offices of the Metropolitan Asylums 

Board are situate on the Victoria Embankment at the 

corner of Carmelite Street and near Blackfriars Bridge. 
Guy ELLIsTon, 


January 3rd, 1907. General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the acecommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m., except on Saturdays, when they 
close at 2pm. Members can have their letters addressed 
to them at the office. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EDINBURGH BRANCH —It is proposed to hold the annual 
clinical meeting of the Edinburgh Branch in the Royal 
Infirmary, Edinburgh, on the second or third Friday in 
February.—A. LOGAN TURNER, Francis W. Boyvp, Honorary 
Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—A scientific meeting 
of this Branch will be held at 4 P m. on Wednesday, January 
23rd, at the Medical Institution, Liverpool. Dinner at Adelphi 
Hotel at 7 p.m.—F. CHARLES LARKIN, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION.— 
On Thursday, January 17th, the usual monthly meeting of this 
Division will be held in the Co-operative Offices, Ellesmere 
Street, Leigh. Agenda: 1. Minutes. 2 Consider appoint- 
ment of Medical Representatives on the Infirmary Board. 
3. Decide on course to adopt re Formation of Medical Board. 
4. A discussion to be opened by Dr. Beckett on Mastoid Opera- 
tions and some cases shown. 5. Any other business.— 
MicuakEL J. HaLtTon, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: DIVISION.— 
A general meeting of this Division will be held on Tuesday, 
January 15th, at 4 p.m., at the Great Eastern Hotel, Liverpool 
Street, E.C. (Lincolnshire Room, entrance in Bishopsgate 
Street). Agenda: 1. Minutes. 2. Letters (i) from Dublin 
Division, with resolution from Executive Committee. 3. Ques- 
tions. 4. Report from Executive Committee. 5. Report from 
Mr.: F. Wallace on last Annual Representative Meeting. 
6. Matters referred to Division : (i) Evidence for Poor-law 
Commission ; (ii) Ethical Aspects of Medical Consultation ; 
(iii) Arrangements for the Medical Inspection of School 
Children. 7. Resolution re St. John Ambulance Association ; 
Dr. Withers Green. 8. Any other business. Smoking is 
allowed.—E. W. GooDALL, M.D., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The next meeting of the Lambeth Division will be held at the 
Lambeth Infirmary, Brook Street, Kennington Road, S.E., on 
Friday, January 25th, at 4p.m. A meeting of the committee 
will be held at 330 p.m. sharp, prior to the general meeting. 
Agenda: (1) Minutes of the last meeting. (2) George J. 
Jenkins, F.R.C.S. (Surgeon to the German Hospital), will read 
@ paper on abscesses in the peritoneal cavity. (3) Dr. M. H. 
Quarry (Medical Superintendent of the Lambeth Infirmary) 
will pi cases of interest in the wards of the Infirmary.— 
W. ALEXANDER ATKINSON, M.D., Honorary Secretary. 


my 
il 

| 

ig 
& 
ia 
| 
| 


22 SuprLEMENT TO THE 
Barrise Mepicat JounwaL 


NAVAL AND MILITARY APPOINTMENTS. 


[Jan. 12, 1907. 


MEPROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION. 
—A special meeting of this Division will be held at the rooms 
of the Medical Society, Chandos Street, W., on Thursday, 
January 24th, at 8.30 precisely. The second of a series of 
discussions on economic problems in the practice of medicine 
will take place. The resolution submitted will be: ‘‘ That the 
development of properly-organized systems of mutual 
assurance for the costs of illness offers the most readily- 
available method of reducing the admitted evils of excessive 
medical charity and the misuse of hospitals.” The debate will 
be opened by Dr. R. C.. Buist, Mr. H W. Armit, Mrs Scharlieb, 
Dr. L. 8. McManus, and Dr. J. H. Keay. Special invitations 
will be sent to all practitioners resident in the Marylebone 
Division whether they are members of the Association or not. 
Any member of the profession will be admitted on presenta 
tion of his card. The Honorary Secretary will be glad to 
receive the names of those willing to take part in the debate. 
—ComyNns BERKELEY, M.B., B.C.Cantab, M.R.C.P., Honorary 
Secretary and Treasurer, 53, Wimpole Street, W. 


ULSTER BRANCH.—The winter meeting of this Branch will 
be held in Belfast, on Wednesday, January 30th. Mem- 
bers having cases to show or communications to make to the 
meeting are requested to send me particulars of the same 
before January 20th.—CrEcIL SHaw, M.D., Honorary Secretary, 
18, College Square East, Belfast. 


Vital Statistics. 


: HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 9,714 
births and 6,879 deaths were registered during the week ending Satur- 
day last, January Sth. The annual rate of mortality in these towns, 
which had been 17.4, 19.1, and197 per 1,000 in the three preceding 
weeks, further rose last week to 224 per 1.000. Among these large 
towns the death-rates ranged from 6.4in Hornsey, 12.2 in East Ham, 
13 1 in West Hartlepool, 135 in Barrow-in-Furness, 137 in Northamp- 
ton, 14.2 in Handsworth (Staffs.) and in Bury, and 150in Aston Manor 
to 26 8 in Stockport and in Swansea, 26 9 in Salford, 27.3 in Burton-on- 
Trent avd in Newcastle-on-Tyne, 276 in Preston, 280 in Oldham, 
32.4 in Sunderland, and 364 in Middlesbrough. In London the rate 
of mortality was 245 per 1,000; while it averaged 21.5 per 
1,000 in the seventy-five other large towns. The death-rate 
from the principal infectious diseases in these towns averaged 
16 per 1,000: in London this death-rate was equal to 1.5 per 
1,000, while among the seventy-five other large towns the rates 
ranged upwards to 26 in Oldham, 2.7 in Sheffield, 2.9 in Wigan, 2.0in 
Rochdale, 31 in Salford and in Hull, and 67in Warrington and in 
Rotherham. Measles caused a death-rate of 1.3 in Sheffield, 1§ in 
Leicester, 17 in Plymouth, 2 0in Hull, 2.2 in Oldham, 2.4 in Rochdale, 
2.9 in Wigan, 5.0 in Rotherham, and 6.7 in Warrington; scarlet fever 
of 10 in Sheffield; diphtheria of 1:7 in Rotherham, 1.9 in Reading, 
and 2.1 in Derby; and whooping-cough of 10 in Nottingham, 1.2 in 
Blackburn, 13in Tottenham and in Leyton, and 1.5 in Hastings and 
in Middlesbrough. The mortality from “fever” and from diarrhoea 
showed no marked excess in wa | of the large towns, and no fatal case 
of small-pox was registered during the week. There were 3,707 scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever oe pred at the end of last week, against 3,986, 
3,807, and 3,846 at the end of the three preceding weeks ; 309 new cases 
were admitted during the week, against 359, 334, and 237 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, December 29th, 1906, 905 births and 
652 deaths were registered in eight of the principal Scotch towns. 
The annual rate of mortality in these towns, which had been 18.1 and 
19 9 per 1,000 in the two precedirg weeks, fell again to 190 per 1,000, 
and was 0.7 per 1,000 below the mean rate during the same period in 
the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 13 3 in Greenock and 14.4 in Paisley to 209 in 
Dundee and 23.2 in Aberdeen. The death-rate from the principal 
infectious diseases in these towns averaged 1.6 per 1,000, the highest 
rates being recorded in oe and Aberdeen. The 3i8 deaths in 
Glasgow included 3 from scarlet fever, 16 from whooping-cough, 
5 from ‘‘fever,” 5 from diarrhoea, and 4 from cerebro-spinal 
meningitis. Five fatal cases of diarrhoea were recorded in Edin- 
burgh, 6 of measles and 2 of diphtheria in Aberdeen, and 3 of 
diarrhoea in Paisley. 

During the week ending Saturday last, January 5th, there were 945 
births and 796 deaths registered in these towns: the annual rate of 
mortality was 22.9 per 1,000, or 05 per 1,000 above the mean rate last 
week in the seventy-six ~~ English towns. The rates in the eight 
Scotch towns ranged from 150 in Perth and 20 3 in Glasgow, to 290 in 
Dundee and 31.8 in Paisley. The death-rate from the principal 
infectious diseases averaged 20 per 1,000, the highest rates being 
recorded in Aberdeen and Paisley. The 330 deaths registered in 
Glasgow included 2 which were referred to measles, 2 to scarlet 
fever, 4 to diarrhoea, 11 to whooping-cough, 6 to ‘‘fever,” 3 to 
diarrhoea, and 6 to cerebro-spinal meningitis. Two fatal cases of 
measles, 4 of diphtheria, and 5 of diarrhoea were recorded in 
Edinburgh ; 2 of whooping-cough and 5 of diarrhoea in Dundee; 6 of 
— two of whooping-cough in Aberdeen ; and 3 of diarrhoea 

aisley. 


HEALTH OF IRISH TOWNS. 
DURING the week ending Saturday, December 22nd, 1906, 422 births 
and 416 deaths were registered in six of the principal Irish towns, 
as against 506 births and 352 deaths in the preceding period. The 
apnual death-rate in these towns, which had been 19.7, 203, and 
20.8 per 1,000 in the three preceding weeks, rose to 21 5 per 1,000 in the 
weeks under notice, this figure being 2.4 per 1,000 higher than the 
mean annual rate for the seventy-six English towns for the corre- 
sponding period. The figures ranged from 18.1 in Belfast and 18.6 in 
Londonderry to 288 in Dublin and 29.2 in Waterford. The zymotic 
death-rate in the same six Irish towns averaged 1.3 per 1,000, or 0.5 per 
1,000 lower than during the preceding period, the highest figure—2.1— 


being recorded in Cork, whil i 
under this heading at all” — 


During the week ending Saturday, December 29th, 1906, 431 births 
and 353 deaths were registered in six of the principal Irish towns, 
as against 422 births and 416 deaths in the preceding period. The 
annual death-rate in these towns, which had been 203, 20.8, and 
21.5 per 1,000 in the three preceding weeks, tell to 176 per 1,000 in 
the week under notice, this figure being 21 per 1,000 lower than 
the mean annual rate for the seventy six English towns for the 
corresponding period. The figures ranged from 5.5 in Londonderry 
and 184 in Belfast to 21.4 in Waterford and 228 in Dublin. The 
zymotic death-rate in the same six Irish towns averaged 0.7 per 1,000, 
or 06 per 1,000 lower than during the preceding period, the 
highest figure—1.7—being recorded in Dublin. while Londonderry 
and Waterford registered no deaths under this heading at all. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE, 
FLEET SURGEON A. E. WEIGHTMAN has been placed on the retired list, 
at his own request, December lst, 1906. He was appointed Surgeon, 
August 20th, 1886, and became Fleet Surgeon, August 20th, 1902. 

Fleet Surgeon J. W. SLAUGHTER, M.B., has been placed on the 
retired list of his rank at his own request. He was appointed Surgeon 
August 20th, 1886, and Fleet Surgeon August 20th, 1902. . 

The following appointments have been made at the Admiralty: 
RICHARD C MuNDAY, Fleet Surgeon, to the Aboukir, undated : WARREN 
G. WESTCOTT, Staff Surgeon, to the Essex, undated ; GERALD M. EAST- 
MENT, Surgeon, to the Magnificent, January 2lst; HERBERT L. 
GEOGHEGAN, M.D., Surgeon, to the Victorious, January 30th: ROBERT 
B. SCRIBNER, Surgeon, to the Majestic, January 4th ; WALTER P. YETTS, 
Surgeon, to the Leviathan, January 4th; GEORGE E. MACLEOD, Sur- 
geon, to the Glory January 4th; JOHN R. Murr, M.B., Surgeon, to the 


_ Albion, January 4th; ARTHUR R. THOMAS, Surgeon, to the Terrible, 


January 2lst: REGINALD C. P. M‘DonaGH, Surgeon, to the Cressy, 
January 4th; GODFREY TAYLOR, M.B., Surgeon, to the Ariadne, 
undated ; EDGAR S. WILKINSON, M.B, Surgeon, to the Andromeda, 
January 4th; ROBERT KENNEDY, M.B., Surgeon, to the Spartiate, 
January 4th: NELSON J. ROCHE, Surgeon, to the Hannibal, January 
18th ; SYDNEY CRONEEN, Surgeon, to the Cornwall, January 4th; 
WILLIAM J. MARTIN, Surgeon, to the Cumberland, January 4th; 
HERBERT A. BROWNING, Surgeon, to the Donegal, January 4th; 
THOMAS W. JEFFERY, Surgeon, to the Aboukir, January 4th : GEORGE 
Cc. C. Ross, M.B., Surgeon, to the Niobe, January 4th; PERCY F. 
MINETT, Surgeon, to the Europa, January 4th; GEORGE E. DUNCAN, 
Surgeon, to Plymouth Hospital, January 18th; ARTHUR H. 8S. 
RICHARDSON. to the Cambridge, Januarv 4th; WILLIAM M. CRAIG, 
M.B., Fleet Surgeon, to the President, additional, for three months’ 
course at West London Hospital, January 7th; HILARY C, ARATHOON, 
Staff Surgeon, to the Diamond, on recommissioning, January 29th. 

THOMAS R. WIGLESWORTH, Civil practitioner, to be Surgeon and 
Agent at Scrapsgate, Eastchureh, Leysdown, Sheerness, Queen- 
borough, and Shellness, January 5th. 

PERCY C. BURGESS, civil practitioner, to be Surgeon and Agent at 
Margate and Birchington, January Sth. 


ARMY MEDICAL RESERVE. . 
THE undermentioned Surgeon-Captains are promoted to be Surgeon- 
Majors from the dates specified: A. B. Lyon, M.B., February 10th, 
1906; J. P. S. Warp, November 2lst, 1906; R. T. FERvUSON, M.B., 
December 5th, 1906. 
—— H. STALLARD to be Surgeon-Captain, December 


INDIAN MEDICAL SERVICE. 
CapTaIn G. H. L. WHALE, M.B., is permitted to resign the service, . 
from November 30th, 1906. He joined:'the department as Lieutenant, 
— 1st, 1902, and was promoted to be Captain, September Ist, 


Lieutenant J. CAMPBELL, M.B., R.A.M.C., who is serving in India, 
is appointed specialist in the prevention of disease, Lucknow. 

The following postings have been ordered: Lieutenant-Colonel 
H. N..V. HARINGTON, Madras, to be Residency Surgeon, Western 
States of Rajpootana; Captain L. J. M. Dras, I.M.S., to be Agency 
Surgeon in Alwar; Major W. E. ScOTT-MONCRIFFF, M.B., Bengal, to 
be Residency Surgeon in Mewar; Major J. FISHER, D.S.0, M.B., 
Bengal, to be Agency Surgeon in the Eastern States of Rajpootana; 
Lieutenant-Colonel W. H. B. ROBINSON, Bengal, to be —- urgeon, 
Bikanir; Lieutevant-Colonel P. D. PANK, Bengal, to be Residency 
Surgeon in Jaipore ; Major P. J. LUMSDEN, — to be Residency 
Surgeon in Gwalior; Major T. W. IRVINE, M.B., Bombay, to be 
Residency Surgeon in Mysore. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise 
ments must be received not later than the first post on Wednesday 


morning. 
VACANCIES. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
Assistant Physician. 

BIRMINGHAM: GENERAL HOSPITAL. — (1) House-Surgeon. 
(2) Two Assistant House-Surgeons. Salary for (1) at the rate of 
£60 per annum: and for (2) at the rate of £40 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Physician. Salary 
at the rate of £50 per annum. 

BRIGHTON, HOVE, ANDSUSSEX THROAT AND EAR HOSPITAL.— 
(1) Honorary Surgeon. (2) Honorary Assistant Surgeon. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN. 
—(1) House Surgeon. Salary, £80 per annum, rising to £100 on 
re-election for the second year. (2) Assistant House-Surgeon. 
Salary. £50 per annum. 

CARMARTHEN: CARMARTHEN, CARDIGAN, AND PEMBROKE 
JOINT COUNTIES LUNATIC ASYLUM.—Junior Assistant Medi- 
cal Officer. Salary, £150 per annum. 
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EDINBURGH SCHOOL BOARD.—Medical Officer. Salary, £400 per 


annum. 

GLOUCESTER GENERAL INFIRMARY, EtTc.—Assistant House- 
Surgeon. Remuneration at therate of £30 per annum. 

HOSPITAL FOR WOMEN, Soho Square, W.—Clinical Assistants 
to the Gynaecologists in the Out-patient Department. 

HULL ROYAL INFIRMARY.-Casualty House-Surgeon. Salary, 

per annum. 

LEITH HOSPITAL.—Surgeon in the Out-patient Department. 
Salary at the rate of per annum. 

LIVERPOOL DISPENSARIES.—(1) Head Surgeon. (2) Assistant 
Surgeon. Salary, £200 and £100 per annum respectively. 

LONDON TEMPERANCE HOSPITAL.—Assistant House-Surgeon 
non-resident. Honorarium at the rate of £75 per annum. 

MANCHESTER EAR HOSPITAL.—Assistant Surgeon. 

MANCHESTER EYE AND EAR HOSPITAL.—(1) Honorary Aural 
Surgeon. (2) Honorary Ophthalmic Surgeon. (3) Anaesthetist, 
salary, £60 per annum. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 
Hartshill,— Junior House-Surgeon. Salary, £50 per annum. 

NORWICH : NORFOLK AND NORWICH HOSPITAL.—Male Assistant 
House-Surgeon. Honorarium, £20 for six months. 

ROCHDALE INFIRMARY. — House-Surgeon. Salary, £100 per 
annum 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Two members 
of the Court of Examiners. 

SHEFFIELD CHILDREN’S HOSPITAL. — House-Surgeon for the 
East-End Branch. Salary, £70 per annum. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon. 
Salary, £100 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST.—(1) Senior Resident Officer, 
(2) Two Assistant Resident Medical Officers. Salaries, for (1) £200 
aud for (2) £80 per annum each. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—(1) 
Surgeon to Out-patients, (2) Senior Resident Medical Officer. 
Salary, £105 per annum. 

WEST HARTLEPOOL: CAMERON HOSPITAL.-—House-Surgeon. 
Salary, £100 per annum. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY. 
House-Surgeon. Salary, £70 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies for Certifying Factory Surgeons 
at Burford (Oxford), Richmond (Surrey), and Gomersal (York). 


APPOINTMENTS. 


AITKEN, Charles J. Hill, M.D., an Examiner for the Cape Colonial 
Medical Council’s Examination of Midwives and Trained Nurses 
at East London, Cape Colony. 

Brown, W., M.B., Ch.B.Edin., Certifying Factory Surgeon for the 
Braemar District, co. Aberdeen. 

CoGHLAN, E. F., M.R.C.S., L.R.C.P., Clinical Assistant, Chelsea 
Hospital for Women. 

DraPEs, T. L., MR.CS, L.R.C.P., District and Workhouse Medical 
Officer of the Chepstow Union. 

FELDMAN, M., MR.C.S., L.R.C.P., Lecturer on Health Subjects to 
the London County Council. 

FLEETWOOD, Wm. Hardy, M.R.C.S., LR.C.P., Resident Assistant 
Medical Officer to Mill Road Infirmary, Liverpool. 

GILL, E. S. H., M.B., Ch.B.Liverpool, Resident Assistant Medical 
Officer, Brownlow Hill Workhouse of the Liverpool Parish. 
ILIFFE, C. W., L.R.C P. and S.Edin., Medical Officer of the Work- 

house of the Derby Union. . 

INGRAM, P. C. P., M.K.C.S.. L.R.C.P.Lond., Second Resident Assistant 
Medical Officer, St. George’s Union Infirmary. 

LATHAM, Arthur, M.D.Oxon., F.R.C.P., Advisory Physician to the 
Hospital for Diseases of the Throat, Golden Square. 

MACDt«RMID, P., M.B., B.S Edin., Resident Assistant Medical Officer 
of the Walton Workhouse of the West Derby Union. 

Moxon, Frank 4., M.B Dunelm., Ophthalmic House-Surgeon at the 
Sheffield Royal Hospital. 

PaTrRICK, J. King, M.B., B.Ch.Glasg., Anaesthetist to the Glasgow 
Royal Infirmary. . 

PETTEY, T., M.D.Edin., F.R.C.S.Eng., District Medical Officer of the 
Eastbourne Union. 

ROMER, R. L., M.R.C.S., L.R.C.P., Medical Officer of Health, Hendon 
a District and District Medical Officer of the Hendon 

nion. 

SANDFORD, G. C., M.D.Edin., District Medical Officer of the Parish of 
Devonport. 


DIARY FOR THE WEEK. 


MONDAY, 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8.30 p.m.— 
Dr. Sidney Phillips will read a paper on Some Affec- 
tions of the Pancreas, 


TUESDAY, 
MEDICO-LEGAL SOCIETY, 22, Albemarle Street, W., 8.30 p.m.—(1) Exhi- 
bition of medico-legal specimens. Discussion on 
Suicide and Sanity, to be opened by Dr. Claye Shaw. 
PATHOLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 p.m.—Commu- 
nications. (1) W. Andrewes: Observations on 


MacConkey’s Bile Salt Neutral-red Medium. (2) T. J. 
Horder: Note on a case of Typhoid Fever diagnosed 
by Blood Culture in the absence of Agglutination 
Reaction. A third case of Influenzal Endocarditis 
diagnosed by Blood Culture. A case of Gonococcal 
Endocarditis. (3) F. W. Twort The Incidence of 
Spontaneous Cancer in Mice. 


FRIDAY, 


EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 
8.30 p.m.—Dr. E. F. Bashford (Genera) Superintendent 
of the Imperial Cancer. Research Fund)—Paper: Real 
and Apparent Differences in the Incidence of Cancer. 
Microscopic demonstration — Dr. J. B. Murray: 
Sporadic and Experimental Cancer in Mice. 


SOCIZTY FOR THE STUDY OF DISEASE IN CHILDREN, 11, Chandos Street, 
W., 5 p.m.—Cases will be shown by Dr. F. J. Poynton, 
Mr..H. 8. Clogg, Dr. E. | Mr. P. L. Mummery, 
Dr. C. O. Hawthorne, Dr. T. R. Whipham, Dr. G. 
Carpenter, and others, 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR HospIirAt, Gray’s Inn Road, 
W.C.— Wednesday, 5 p.m.: Larynx. 


CHARING CROSs HospiTaL, W.C.—Tuesday, 4 p.m.: Medical. Thurs- 
day. 4 p.m. : Surgical. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—Clinics: Tuesday, Medicine. 2.30 p.m.; 
Surgery. 3.15 p.m.; Diseases of the Skin, 4 p.m. 
Wednesday, Medicine, 230 p.m.; Ophthalmology, 
3.30 p.m. Thursday, Medicine, 2.30 ag Surgery, 
3.15 pm.; 4 p.m. Friday, Medicine, 
2.30 p.m.; Surgery, 3.15 p.m. Operations each 
day at 2.30. Out-patient Demonstrations: Medical 
and Surgical, 10 a.m. daily; Ears and Throats, noon 
Monday and Thursday ; Eyes, 11 a.m., Wednesday and 
Saturday ; Skin, noon, Tuesday and Friday. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, skin; Tuesday, medical; Wednesday, sur- 
gical; Thursday, surgical; Friday, throat. Lectures 
at 5.15 p.m. each day will be given as follows : Monday, 
The Administration and Uses of Ethyl Chloride: 
Tuesday, The Surgical Anatomy of the Temporal 
Bone: its Bearings on Suppuration (with laptern 
slides); Wednesday, Asthma in Infancy and Child- 
hood; Thursday, On the Treatment of Some Paralytic 
Deformities. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m.: Cerebral Arterial 
Supply (demonstration of injected hemispheres), 
Friday, 3.30 p.m. : Hemiplegia. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Tottenham Hos- 
pital, N.—The following are the arrangements for next 
week: Monday, 930 am: Surgical Out-patient 
Clinique. 230 p.m.: Medical Out patient, Throat, 
Nose, and Ear Cliniques ; x-ray Demonstration. 3 p.m. : 
Medical In-patient Clinique. Tuesday, 10.30 a.m.: 
Medica] Out-patient Clinique. 230 p.m.: Surgical 
Operations; Gynaecological Out-patient Cliniques. 

pm.: Medical Tn-patient Clinique. 4.30 p.m.: 
Lecture on the Working Value of the Diseased 
Heart. Wednesday, 230 p.m.: Dermatological, Oph- 
thalmological, and Medical Out-patient Cliniques. 
Thursday, 2.30 pm: Gynaerological Operations ; 
Medical and Surgical Out-patient Cliniques. 4.30 p.m.: 
Lecture on Diseases of the Thyroid Gland. Friday, 
9.30 a.m.: Surgical Out-patient Clinique. 230 p.m.: 
Medical Out-patient Clinique; Surgical Operations ; 
Ophthalmological Clinique. 3 p.m.: Medical In- 
patient Clinique. 


POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL, Hammersmith, 
W.—The following arrangements have been made for 
next week: Daily: 2 p.m., Medical and Surgical 
Clinics; 2.30 p.m., Y Rays; operations. Monday and 
Thursday: Diseases of the Eye. Tuesday and Friday. 
10 am.: oS Operations. Tuesday and 
Friday, 2 p.m., and Wednesday and Saturday. 10 a.m. : 
Diseases of Throat, Nose, and Ear. Tuesday and 
Friday, 2.30 p.m.: Diseases of the Skin. Wednesday, 
10a m_: Diseases of Children. Lectures—Monday, 12: 
Pathological Demonstrat'ons. Monday, 5 p.m. : c- 
tical Surgery. Tuesday: Tropical Medicine : Wednes- 
day: Practical Medicine. hursday: Clinical Lec- 
ture. Friday: Clinical Lecture. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting advertisements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be Jorwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


BIRTHS. 


BoTHamM.—At Staindrop, on January 3rd, the wife of R. H. Botham, 
M.RC.S., L.S.A., of a daughter. 

GILFORD.—On January 2nd, 1907, at 136, Oxford Road, Reading, the 
wife of Sidney Gilford, M.B., Ch.B., of a daughter. 

HARTLEY.—At No. 4, De Parys Avenue, Bedford, on January 7th, the 
wife of Arthur Conning Hartley, M.D., F.R.C.S.Edin., of a 
daughter. 

JOHNSON —At Ashley Lodge, Aberdeen, December 28th, 1906, the 
wife of John J. Johnson, M.B., Ch.B., of Meadow House, Crook, 
co. Durham, of a son. 


DEATHS. 


AUSTIN ROBINSON,—On January 3rd, 1907, at Hastings. England, of 
acute meningitis, Gwenllian Rogers (Gwenyth), aged 4 years, 
only daughter of the late Frederic Austin Robinson, M R.C.8.Eng., 
L.R.C.P.Lond., who gave his life in service to the Colony of 
Natal as Volunteer Medical Officer during the recent Native 
Rebellion. 

LoFTHOUsE. — January 7th, 1907, at Harrogate. Surgeon-General 
Richard Chapman Lofthouse, formerly of Knaresborough, 
aged 74. Will be interred at Knareshorough Cemetery on 
Thursday, the 10th inst., at 2.30. 
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CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
JANUARY. JANUARY (Continued). 
Lonpon : Central Ethical Committee, Coun- 
2.p.m. tes Branch, Lambeth Infirmary, 
11 FRIDAY 25 FRIDAY _... Brook Street, Kennington Road, S.E., 


Hampstead Drvision, Metropolitan 
Counties Branch. 


12 SATURDAY... 


13 Sunday 


14 MONDAY ... 

(Lonvon : Poor-Law Committee (Eng- 

lish Members), 1.30 p.m. Full Com- 
mittee, 3 30 p.m. 

City Division, Metropolitan Counties 
Branch, Great Eastern Hotel, E.C., 
Lincolnshire Room, entrance’ in 

\ Bishopsgate Street), 4 p.m. 
PDN EC Lonpon: Journal and Finance Com- 

16 WEDN ESDAY { esas: 
( Lonpon : Metropolitan Counties 
| Branch Council, 5 p.m. 

17 THURSDAY...< ODrvision, Lancashire and 
| Cheshire Branch. Co-operative Offices, 
\ Ellesmere Street, Leigh, 8.30 p.m. 


18 FRIDAY... 
19 SATURDAY ... 
20 Sunday 

21 MONDAY 

22 TUESDAY 


15 TUESDAY 


( CENTRAL Counor at Metropolitan 
, ANCASHIRE AND CHESHIRE BRANCH, 
23 WEDNESDAY 4 ““Yedical Institution, Liverpool, 
| 4 p.m. ; Dinner, Adelphi Hotel, 
7 p.m. 


( MaRYLEBONE Division, Metropolitan 
Counties Branch, Special Meeting, 
| Rooms of the Medical Society of 
24 THURSDAY... een 11, Chandos Street, W., 
WanpswortH Division, Metropolitan 
Counties Branch, Wandsworth Town 

| Hall, 8.45 p.m. 


4 p.m. ; Committee, 3.30 p.m. 
26 SATURDAY... 
27 Sunday 
28 MONDAY ... 
29 TUESDAY 
Lonpon : Special Finance Inquiry 
30 WEDNESDAY Bristol. 
ULsTER BrAnog, Belfast. 
31 THURSDAY... 


FEBRUARY. 
1 FRIDAY 


2 SATURDAY... 


3 Sunday 
4 MONDAY ... 
5 TUESDAY 

6 WEDNESDAY 


WanpswortH Division, Metropolitan 
7 THURSDAY... Counties Branch, Bolingbroke Hos- 


pital, 4 p.m. 
, HampstEaD- Division, Metropolitan 
8 FRIDAY Counties Branch. ; 
9 SATURDAY... 
10 Sunday 


Lonpon : Ethical Subcommittee, 2 p.m. 


Loxpon : Organization Committee, 
11 a.m. 


11 MONDAY 
12 TUESDAY 


13 WEDNESDAY 
14 THURSDAY ... 
15 FRIDAY 

16 SATURDAY... 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British Mrepioan JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner registered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
= of the British Empire other than the United Kingdom, who 

so registered or possesses such medical qualifications as shall 

subject to the Regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. Every 
Member, whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.—Every Candidate tor Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong and to pay his 
subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to 


every Member of the Branch Council, and the candidate, if not 
disqualified by any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
thereof held not less than seven es ae (or such longer period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution a that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the rsa Army, and Indian Medical Services 
on the Active List are eligi le for election through the Council 
without approving signatures as laid down in 
-law 3. 


By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 
General Secretary of the Association, — with a statemen 
signed by three Members of the Association, that from person 
ge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to “dg 4 Member of the Council, and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
pon Ramee held not less than one month after the date of the 

notice. 


The annual subscription to the British Mepioan JourNatL for non-members is £1 8s. 0d. for the United Kingdom, 
and £1 12s. 6d. for ahrond. 


Printed and published by the British Medical Association* at their Oifice, No. 429 Strand in the Parish of S . Martin-in-the-Fields, in the Couuty of Middlesex 
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